
 
Application Form 

Measure A INDEPENDENT TAXPAYER OVERSIGHT COMMITTEE 
(Due October 31, 2008) 

 
INSTRUCTIONS:  Please type or print in black ink.  Any letters of recommendation or other attachments must be 
submitted with the application form on single-sided 8½ X 11 sheets.  All enclosed information is public record.  Submit 
completed application form to:  STA (Attn: ITOC), 431 I Street, Suite 106, Sacramento, CA 95814. 
______________________________________________________________________________________ 
 
For which committee position are you applying?: 
 

 Active or retired professional in the field of municipal audit, finance and/or budgeting with a minimum of 5 years 
experience in a relevant and senior decision-making position in the public or private sector 

 Active or retired licensed civil engineer or trained transportation planner with at least 5 years of demonstrated 
experience in the field of transportation in government and/or the private sector 

 Active or retired manager of major public or private development or construction projects who understands the 
complexity, costs, and implementation issues involved in building large-scale infrastructure improvements 

______________________________________________________________________________________ 
 
 
Name:  ________________________________________________________________________________ 
   Last    First    Middle 
 
 
Home Address:  _________________________________________________________________________ 
   Street #    City   State  Zip 
 
 
Mailing Address (if different)  _________________________________________________________________ 
    Street#   City   State  Zip 
 
 
Daytime phone:  ______________________________ Other phone:  ____________________________ 
 
 
E-mail address:  _________________________________________________________________________ 
 
 
Do you live in an incorporated city?    Y  /  N Which city?  ____________________________________ 
 
 
Do you or an immediate family member have any relationships (professional, financial, other) that may 
present a potential conflict of interest as set forth on page 4 of the ITOC Functional Guidelines? Y  /  N 
 
If yes, please explain:  ____________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Times available to attend meetings (day time, evening, day-of-week, etc.):  ___________________________ 
 
______________________________________________________________________________________ 
 
 
Please identify special accommodations required for equal participation:  ____________________________ 
 
______________________________________________________________________________________ 
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RELEVANT EDUCATION & WORK EXPERIENCE (Attach resume if desired): 
 
EDUCATION:  __________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
WORK EXPERIENCE: 
 
From: MO____   YR____ EMPLOYER:  ________________________________________________ 
 
To: MO____   YR____ Employer Address:  ___________________________________________ 
 
Position/Duties:  _________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
From: MO____   YR____ EMPLOYER:  ________________________________________________ 
 
To: MO____   YR____ Employer Address:  ___________________________________________ 
 
Position/Duties:  _________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
From: MO____   YR____ EMPLOYER:  ________________________________________________ 
 
To: MO____   YR____ Employer Address:  ___________________________________________ 
 
Position/Duties:  _________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Public Boards/Commissions/Committees on which you have served:  _______________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Other Community Experience & Affiliations:  ___________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 



Sacramento Transportation Authority  ________________________________ 
INDEPENDENT TAXPAYER OVERSIGHT COMMITTEE Applicant Name 

 
 

 Page 3 of 3 

Why are you interested in serving on the Independent Taxpayer Oversight Committee (ITOC)? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What unique professional skills and abilities would you bring to the ITOC, and how would they 
benefit the Committee and the Measure A transportation sales tax program? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What do you hope to accomplish through your participation on the ITOC? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


